MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oo ea 7O017 CERTIFICATE OF DEATH . 
go Ms i ' 
3 oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institutian: Residence before admissian) 
3 3 o. COUNTY ‘ a, STATE b. COUNTY / 
* 2 is HOWARD MARYLAND MARYLAND H 
S 233 B. CITY OR TOWN (If outside corporote limits, C4 tay | © LENGTH OF STAY IN Ib © CY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
eo De write RURAL ahath aes} town) y : 
3 2°32 E D Llicott ELKRIDGE / ! 
= 25 a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © R RSIDENCE 
= ~ 
S 23270 SHAFFER CONVALESCENT RETREAT, INC. BONNIE VIEW LANE ves L) no) 
=£ Sct 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= ps2 DECEASED J OF 
gupta Type ar print) OHN W. ABEL, SR. DEATH JULY 2 
= avs : : . 9. AGE 
ees 5. SEX 6. COLOR OR RACE | 7. MARRIED VR NEVER MARRIED [] | 8. DATE OF BIRTH AGE eine 
g ses MALE WHITE widowed (] oworceo [}| 8-7-1897 YS. 

22 7 . 

gfe ; . E ( , Y . 
o e@s during most of err eet even if retired) INDUSTRY. eee 
£ 8365 RETIRED LTO, TRANSFORMER MARYLAND 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= (3: THOMAS ABEL SELDA FRITZ 
££ “EZ S TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=) : Wes a ‘ar unknown) {{If yes give wor or dates of service} 
s 2 0-0 MRS, MARGARET A, ABEL, BONNIE VIEW LANE 
2 e CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ) INTERVAL BETWEEN 
5S PART |. DEATH WAS CAUSED BY: ONSETJAND DEATH 
S 
£ 


J ___ IMMEDIATE CAUSE (a) 
Y f DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate couse (0), DUE To 
stoting the underlying cause 
bit A a @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Cee uo! 
ves} No dj 


‘200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} {County} (Stote) 
Hour o.m. While iy foctory, street, office bldg., etc.) 
otwork L] ot work 


After this certificate has been signed by the attendih 


le 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar to burial, cremation, arr 


2 
=x 
= 
2 . ™ 
a 21. V certify thoy’ (I) this Tt l) attended the i fram_le—7 > Wal JAF ,\9 GG, thar(I) (we) last 
Fe PS saw the oad 19.G6, and that death accurred 1Gil5 om, fram causes ond. an the date stated abave. 
S25 70. SIGNATURE 22. DATE SIGNED 
ie TENDING MED. TAFE 
Ss=T3 no. A GR. Dieicor OO e 
=] ie Tc. PHYSICIAN'S = ADDRESS 
Ziges ! “ nawe(e) THOMAS F, HERBERT ,///, pi CHURCH ROAD, E//jcof¥ ig hed 
A ce 
$ 3 2s Bo. oa 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION or ‘ar Tawn) (County) ——_(Stote) 
e2oe% 3 wi ae1-66 NEW CATHEDRAL CEMETERY BALTIMORE MARYLAND 
iz 250. REC'D BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 
yom oe AUG 3 196 fortes og 


- — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 , 
16012 CERTIFICATE OF DEATH 10004 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
L a a. STATI b. COUNTY 
Belitimore Yorwnrcl Cae PARTE Maryland i. 
b. CITY OR TOWN (if outside co iperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write Aiea give nearest town) 
write RURAL and give neares' town) 
Ellicott City | Baltimore 
d. NAME OF HOSPITAL OR vaShTaTIGR (if not In hospital, give street address) || d. STREET ADDRESS a PRESENCE 
Oakland Nursing Home 83h Stamford Road yes] nol] 
By Mave oF First Middle Last 4. DATE Month Day Year 
(Type or print) Mary Marie Birnie DEATH July lo, 1966 
5. SEX 6. COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years 


last day) 


IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ee Days | Hours | Min, 


Female White | wivowen K] oivorceo 7] | 2/17/1883 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Homemaker Galena, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Mulford Elizabeth Miller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) eee et ad 


Mrs, Alice Liles 


18. CAUSE OF DEATH [Enter only one cause, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


per tine for ®), (b), and ©. 1 


Cenditions, If any, which 
gave rise to jmmediate 


cause (a), 
5 TING)TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 19. WAS AUTOPSY 
= yy —_ PERFORMED? 
é yes] Nog} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature f Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
o | (IF EITHER, NOTI JEDICAL EXAMINER) — es 
& 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While = factory, street, office bidg., etc.) ‘ 
= at workT—J ea 


that (1) (vre- last 


i ‘ ifpm the cases i" on the date stafed aboye. 
v 22 y 
Director C)_ pave. W/L 


eae all [ah eh si ene 


23a. RENOVA GREMATION,| 23b. DATE nile ee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) C4. 
serge iL (Specify) | 7/12/19 a don Park Cemetery Baltimore, Ma, 


24. aa DIRECTOR . lop.) Vi? 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ie o 
Wn, J. Liebe Lone See Ae JUL 11 1996 Kenting Vers 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10013 CERTIFICATE OF DEATH poou5 


Frederick Co, Mad, 
14. MOTHER’S MAIDEN NAME 


13, FATHER'S NAME 


ey 


a a 
3 sz Pq 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cst ae a. CDUNTY a. STATE b. COUNTY 
5 278 Howard MARYLAND Maryland Howard 
5 = Bs b. CITY OR TOWN (if outside eatporete, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
es BE g write RURAL and give nearest town) | 
a 

5S £ 38 
2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. (Peas 
ss =a 
& @8s Baltimore National Pike9Pine Orchard )| Baltimore Natimal Pike (Pine by. 
= 225 3. NAME DF First Middle Last 4. DATE Month Day Year 
= se DECEASED oF 

BSs (ESN Le) lula May Blacksten DEATH July 11 19 66 
3B Sas 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 326 7, MARRIED [_] NEVER MARRIED [_] AGE (in ve IEUNDER 2ST 
FSS F, as lay) Months | Days | Hours | Min. 
8 BES ‘emale White WIDOWED vivorceD[]| Sept.e21,1890 yrs. 
CNet 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a) es Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges At_Home 
3 
3 
of 
Ss 
3 
3 
E= 
3 
By 
= 
a 
= 
= 
= 
= 
s- 


os Louis Yingling Susan Smith 
pe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 5 ‘Address 
3: Ss (Yes, no, vo (Ifyes give war or dates of service) N Mrs. By Are atc + 
a {} one Se elyn J emevery 
ag = 29 na 
= oS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 HGR 
eees PART |. DEATH WAS CAUSED BY: carci € th cee , 
SaSS IMMEDIATE CAUSE (a) rcinoma of the pelvis wi re 
Sort £ 
22 5 : 3 a8 : 
ee Be GOndittons, « Feaiy which DUETO metastasis » diverticulitis with rupture of the 
ge aa gave rise to Immediate 0) 
ge s22 cause (a), stating the( OVETD diverticuium, colostomy and cardiac arrest. Rais 1d BG 
=e age > | utderlving cause last, tc) uly 2 
22 2,7 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTDPSY 
eo o2s —E al Gal Gali al PERFORMED? 
£5925 , (8 ves [801 
ZS ESS i | 2a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 11 of Item 18.) 
Sees [5] A SMT enc Gain, 
©2S5 Sse o . 
2038 
Fo 288 = | We. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2DF. (Clty or town) County) (State) 
as Toe a Hour am, While — Not While factory, street, office bidg., etc.) 
ga 232 = p.m. 19 at work[_] at work 
53 23 2 21. 1 certify that (I) {this hospital) alia the oe ey 19-65 toJuly 11, 1966, that (1) (we) last 
Esees saw the deceased alive on_Juty it, 19_°° _, and that death occurred at_7? 1M, from the causes and on the date stated above. 
<=2905 22a. SIGNATURE ; 22b. DATE SIGNED 
52228 ad SE WaAEC wo. tie "° DQ Binecron O) pars. | July 11, 1966 
z2o8= 22¢. PHYSICIAN’ 22d. ADDRESS 
BES 2 / NAME (Type) . 
52 Sse |i Howard 2, Holi, MsDe_ Sykesville, Maryland 
ores 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, fown or county) Gtate) 
ot 55G . REMOVAL (Soecify) | x 
2) Bur: ( 


REC'D BY RI 


wasm © F.C. Higinbothrad 41 BE ELLY te ome JUL 1 


20M 1/65 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


fle 
= 


] IV Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t| 4 
wi | 26014 CERTIFICATE OF DEATH ‘ 
ee 3. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence Beforé ddmission| 
5 o. COUNTY b. COUNT 4 
goes Howard meray || Wayland ARNG Arundel 
235 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town 
2 P ) 
S28 we EN TTCOLE EL ty Pasadena | hae 
pe S 1 
2 oO & 
ss ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENCE 
= ? 
2 gs GO _ Qakland N/Home Rt 11 Box - 40 ves (] no (J 
>S= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Sse (Type or print) LILLIAN M. BORN DEATH July 10» 466 
223 5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH TST 
§2e lost birthdoy) 
S2e Female whate WIDOWED bivorcedD (]{14 March 1890 | 76 ys 
g-c Too, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, of foreign country) 12, CITIZEN OF WHAT 
os during most of working lite, even if retired) INDUSTRY UNIRY 2 
Sse Homemaker sunhome Balto.Maryland A 
Ss Ss e e e 2 
32 TF aT 14 MOTHER'S MAIDEN NAME 
= q 
me Jacob Emerick Mary (unknown) 
£ $s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee 5 {Yes, no, or unknown) |(IF yes give wor or dotes of service] 
2&2 ns ———_ S-C5-C//3\ Emory J, Born f/ Same aw # 2 
S a2 18. CAUSE OF DEATH (Enter only one couse per line/tor 48), {b), ond (c).) - 2 INTERVAL BETWEEN 
Fe PO WS ey _LAraoa ¢ Lezon- L Lido _\ ay 
= 5 3 P a; TI () 4 A fu ‘" at at { = ee 
eee at i DUE 10 [2 
BS 3 Conditions, if ony, which gove () (Z -C , LAA fl Lo0. iy, 
S25 > rise to immediote couse (0), pe os C/ 
Deoo stoting the underlying couse Ls fe 
S325 bet ae aaa @ £4 
B45 wx | PART Il. OTHER/SIGNIFCANT, CONDITIONS CONTRIBUTIN@>TO DEAIH BUP NOT RELATED TO THE TERMINAL,DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ak ore SI SE " a PERFORMED? 
5255 Ol8 Yf Lce — SAE, ves L]_ No fA 
sss = Ee A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 => s 5 
esse S a 
oe & Ss 20d. INJURY OCCURRED | 20e. PLACE OF TADURY (Rome, form, 201 (City or town) (County) (Grote) 
2a 2 While Not While ex foctory, street, office bldg, etc.) . —_—__ 
= s. 2 = ci var Ee pra — 2 Z 2 
Ses ‘ ar 
ee attended the deceased framxZ eat | pkter[l/\ 7 that (1) fare} last 
3 ese PICEA $429 LAG ond that death occurred at 4 ¥ f es and on the date stoted obove. 
B= a 
2£o6sz g 
2 ATTENDING b. STAFF 
2 Bos KXLY d (nM EBaLs. oirecror CJ pas, O 0p 
ee vorcian’s =~ BALTIMORE NAT'L. PIKE & ST. JOHN’S LANE , 
Es 
<2 
S2 
eS 


= 2c. PH 22, ADDRESS : 
2 Sane Tags ELLICOTT CITY, MD. LE7 Balla Math: (The- Mle Ch : 
b= J =: — ri 
$s 230. BURIAL, CREMATION, C30 4MAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City oF Town) (County) J” (Stote) 
s2 REMOVAL (Specify) M 
nha B Balto emete Ba J land 
24. FUNERAL DIRECTOR ADDRESS Bo. RECO BY REGISTRAR | 25. REC 'S SIGNATURE 
WARLEN\ | Singletan Funeral Home/ Glen Burnie, Md. |, JUL 19 i956 / Dliovds, ee, 


TO HOSPITAL OR ATYENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


mpletely filled in by the funeral 


ned by the attending physician an e 


BI 
ia 


ificate has been si 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certi 
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Carbon papers. Pages 1 
and in any’event, within 72 hours after di 
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, cremation, or removal 


l-transit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mez 


10015 ~, CERTIFICATE.OF DEATH. 


1. PLACE OF DEATH . USUAL’RESIDENCE (Where deceased lived, If institution: Residence aye admission) 
a, COUNTY a, STATE b. COUNTY 
Horaré. MARYLAND 
b. CITY OR TOWN (if outside coi poral limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Ellicott Cit: Woodhaven x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. EAs Ge 
Oakland Nursing Home 8616 75th Street ves{_] no] 


3. NAME OF First Middle Omi blast 4. DATE Month Day Year 
DECEASED 
Clype or print) Ar el¢ ar ¢ 50 rmifort DEATH July 51966 19 


are 8. COLOR OR RACE | 7, Marriep [-] NEVER fate 


pi 


8. lies OF BIRTH * 18 9, AGE (I hipeats TFUNDERT YEAR IF UNDER 24 HRS, 
94 last birthday) (Months | Days Hours | Min. 
Female White wiboweD K] pivorced [-] | Fabs 19 : = | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ee Bus ESS: OR 11. BIRTH (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR COUNTRY? 
At Home | | Brooklyn,N.Y. | 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Antone Schubert 2 
ea ‘== Rae BS 16. SOCIAL SECURITY NO. | 17. INFORMANT > Address 
| 2 Jerry F.Tourte ,12 0 ee Rd. E.C.Ma. 


filed with the State Dept. of Health prior to buriat 


should be 


18. on OF OEATH [Enter only one cause py 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

Tx DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause 4 


Ne for (a), (b), and (c).7 


fe tae Bi 
ONSEFAND 


LYeto 


factory, street, office bidg., etc.) 


S PART 11. OT GNIEFCANT CONDITION: ITRIGUTING TO DEATHBUT NOT RELATED ln BPO Die ea INPART 1(a) 19. fis Aus 
= 

3 A. yes [] NOT 
= 20a. ACCID! AS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING () CAUSE OF D! 

| (IF EITHER, NOTIPY MEDICAL EXAMINER) TT 

z 20c. TIME OFANJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 

8 

= 


CoZ7 that ()-4wer last 
, from the causes rs on the date stated above. 


e: 


22¢PHYSICIAN’S: | 22d. ADDRESS 


|__ “CRiristian S. Mass, M.D, 687 Balto, Nat'l, Pike, aca 


2a, BURIAL, CREMATION, i 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) oklyn,N x, 
Cyphress Hi 11 ote 
ESS | 25a. REC'D BY prookiya ab. REGISTRAR’S SIGNATURE 


riginbot ost JUL T1968 __fOienlas Nadgt 


pace had 
F.C. Higinbothon, Ellicott City, li. 


(z) 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


en 


TO FUNERAL DIRECTOR 
director, po 
should b 


Bs 
=> 
=o 
SE 


ho. STGNATUR 


Ge 


ANS Ba 4 
7 ADDRESS 


Dror Ope OO 
DR, BRUCE BRUMBAUGH 5609 MAIN STREET 


20. sat rt) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pecil 
: A NE'S CEMETERY | BALTIMORE, MARYLAND 


7. FONERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 | ome JJ 1956 PCharvbe, Vee tas 


Te. PHYSICIANS 


NAME (Type) 


10016 CERTIFICATE OF DEATH 10008 
SE x 
Bi = S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 pene) 0. COUNTY o. STATE b. COUNTY 
5 2-5 HOWARD MARYLAND MARYLAND HOWARD 
= RS 3s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest to) 
aa =» Soe write RURAL ond el neorest town) 
g 328 13 ELKRIDGE 
= =f d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. ry Ty RETDENCE 
= ~ i 
S Bose 5828 VIRLONA AVENUE 21227 5828 VIRLONA AVENUE 21227 ves [] Nox) 
oc Bae 
€ Ss = 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
= per DECEASED - 
a eee (Type or print) LOUISE Ey CONTER DeatH JULY 4 66 
2 aS S. SEX 6. COLOR OR RACE 7, MARRII B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | 1F UNDER 24 HRS. 
2 §23 OREO ERS NPE sia) lost ergo Months | Doys | Hours | Min. 
2 (222 WHITE wipoweD [_] pivorceo []} 3-8-1890 76 ys. 
3 
o §® 2 ISUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
©S e285 DNC RAKaRa oi , even if retired) INDUSTRY LUXEMBOURG LOUN Tec A 
2 ese eDotie 
as a z r 
= gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S = 
S ee s PIERRE BAUSTERT ELIZABETH 
£ & ta 2 i WAS Peete BY te U.S. ARMED dees ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
we ae eS, NO, OF UNKNOWN, yesgive wor or dates of service} 
4 2 — a NO i NONE Re apie G. CONTER, 5828 VIRLONA AVENUE #27 
3 
2 = a8 1B. CAUSE OF DEATH (Enter only one couse per line for to} ne ‘ond 3B 4 Zan Rate Se 
= 256 PART 1. DEATH WAS CAUSED BY: wy, ND DEATH 
2.385 og 9 7 MMEDIATE CAUSE (o) flea Lett 2 1 Ligat-<7i5 zs ae 
=o 2 Ses Lf / , 
-sS2e DUE TO Eee, a) rye he LE > Fea ce ae 
f2 B38 2s Conditions, if ony, which gove (b) “ey Fg y ne “CPTCA 
26.955 rise to immediote couse (0), ; 
geese i 4 DUE To ~ A 
> ° stoting the underlying couse L4 e, Sy ~ j J 
3 BE bs ils @ Oe Es —PleectQhitaot1 LAs ae 
Ss — od dS ee 
s us 8 a z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. HE el 
Ce tee Ss 
= o@55 l= yes} NO [4 
32? 
Ss Le zs = a AERO Cra o 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
= SS G | OR CONTRIBUTIN AUSE OF DEATH 
& Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ usd S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 2 a 2 Hour o.m. ane oO Not ihe al foctory, street, office bldg., etc.) 
eae ot work ot worl < ‘] 
> Sos 
FAS 5 : a ve 5, Wat h<e 9 
2 Se 2 certify thot () (this haspital) Ofpe ded the deceased fram_ F We to. 19EZe, thot (1) (we) last 
fess 
sees 
See 
85238 
a> rs 
& 
s 
o 
> 
Ss 
= 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


7. MARRIED [f NEVER MARRIED [_} 


9. AGE (In years [IF UNDER 1 YEAR ||FUNDER 24 HRS, 
4 birthday) Ponts | Days | Hours Min, 
yrs. 


and in any event, wit! 


odie CERTIFICATE OF DEATH LOdQQ9 
pa) - —— 
22 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
er LE consul a, STATE b. COUNTY 

£28 Howard MARYLAND Mervland Howard 

=eay b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Zz Ze R write RURAL and give nearest town) A 
se Glenel, Lenelg Cie. 

Soke, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
22n ON A FARM? 
t= ves _no(} 
3s 3. NAME OF First Middle Last 4. DATE Month Day Year 

a DECEASEO oF 

= trp oF Brit HOWARD GRAFTON CRIST bam _July 9,1966 _19 

gs 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 

uy 

= 

s 

a 

s 

3 

2 


lease remove carbon papers. 


21. 1 certify that (I) (this reset) Tame the deceased from , 1960 | to , 1966, that (1) (we) last 

saw the deceased alive on__2/8, 1966 _ and that death occurred at_L_AM, from the causes and on the date stated above, 

22a. SIG R L he DATE SIGNED 
rales Ss flu teAer wo MRM RG Meroe BE Cl 7/11/66 

7 TN ans j 


22d. ADDRESS 


Charles S. Whitaker, mp. | Clarksville, Maryland 21029 _ 


23a. BURIAL, CREMATION, 23. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial 25a. REC’D BY Atpbe a BEB) RAR'S SIGNGTURE 
ooeJUL 13 1948 PPeves Foe 


Veale White WIDOWED [7] pivorceD{]| Jate5 1892 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
225 Retired Farmin, Howard Co. Ma 
a, 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S 
$2e Ednaré L.Crist Rachel Hobbs 
ES feadiale a) Te GEA 16, SOCIALSECURITY NO. [ 17. INFORMANT ‘i Address 
Bere = iy ‘yes give war or ies of service, 
See No 1636-139 Mrs. Irene Crist ,Glenelg, Ma 
biu3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
1Ree PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
SuSS IMMEDIATE CAUSE (2) __ COYOnary thrombosis 
oa 
2 Ess re / DUE To 
B55 Ccnditions, If any, which 0). 
ow & me gave rise to Immediate 
ei Bie ee cause (a), stating the DUE TO 
‘eh underlying cause last. ©) 
= = ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Lee Uae 
ee oe & as 
SBrs S yesf] no[] 
= = = = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
[3 S o & | OR CONTRIBUTING [] CAUSE OF DEATH 
gs 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
2 FS a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ST te a Hour a.m. While Not While factory, street, office bidg., etc.) 
BS2s8 p.m. 19 at work at work 
4 a = 
Btze 
ay et 
fess 
eos 
ZEav 
> 
Boe 
ob 
Bee 
Ses 
aoUG 
4 


director, page 3 should be detached for use as the bur 


121966 Mt, View 


24. FUNER, ADDRESS 


wie CEG oa, Eilicott City, Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


710015 CERTIFICATE OF DEATH qnaly 
Es 1. eR a ileal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
“5 “ rt a a. STATE b. COUNTY 
ae manruano || Marvland Howard 
gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
2 g write RURAL and give nearest town) 
“3 Clarksville Clarksville | 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
a's ON A FARM? 
SOs Trotter Road Trotter Road ves] no [Xt 
ss 3. Bevacte First Middle Last 4. Las JUI , Month Day Year 
3 Einstein) VIOLA L. CROSBY | Beara at, 2. 4.51966 19 
3] 5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in years Tate2h» 1 YEAR |IF UNOER 24 HRS, 
se ray 66. Birth day) pec Oays | Hours | Min. 
e Female White wiooweo [3 oworceo[]| datt.28,1900 yrs. | 
a3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. Aad oe edhe OR i. BIRTHPLACE {County & aS, or foreign country) | 12. hea of WHAT 
8c "pig most of working life, even If retired) 
Se 
25 At Home 
=s Papp uses 8 Td, MOTHER'S MATOEN NAME 
Ss 
ee Thomes Howlett Australia Dor 
See 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
=° (Yes, no, or unkown) | (Ifyes give war or dates of service) 
55 ? 3. Ella Mae Burke sr Road ashen 
2; . 18. CAUSE OF DEATH [Enter only one caus¢ per ine for (a), 40), and (c).. Sgr BETWEEN 
25 PART 1. OEATH WAS CAUSEO BY: i pe 
ss IMMEDIATE CAUSE (a) 


cause (a), stating the DUE TO 
underlyi use last. 


PART I. OTHER IGHJFICANY ONDITIO! 


crt a, td) Mypettecacirt Metasclar cre eA 


(c). 


SEATED TOTHE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
PERFORMED? 
ves] Nnog-~ 


20a, ACCIDENT WAS UNDERLYING INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 28.) 
DR CONTRIBUTING [1] CAUSE DF DI 


TI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ————_""" 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not Whit factory, street, office bidg., etc.) —————<—_—— 
CG 


20c. TIME OF INJURY Monih, Day, Year 


MEDICAL CERTIFICATION 


at_wor' 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to buri 


ATTENDING 
0. PHYS. 
lox 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. Me (City, town or county) , 
REMOVAL MOWAL (Speci) | 
Buri Tm26—1 966 est Lamm Norfolk, Va 


24. FUNERAL DJREI \DDRESS 25a. REC'D BY REGISTRAR | 25b. RECT ISTRAR'S SIGNATURE 
Pin Omer? meh 2 1996 fern eye 


5 


o 
za 
nn 
—_ 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after death @.., is 


oat 


I 


1's Office along with form PM3. Poge 
jes }and2 with the State Department 
in ony event within 72 haurs after deo 


a 


pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


ief Medicol E 


the funerol director. Poge 4 should be forwarded ta the Chi 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit 
, cremation, or removol, on! 


necessary, pleose execute the certificate, writing the word “ 


Health or its designoted ogent, prior to buriol 


VR AISME (5) 
6M 1/65 


~bemS L0Gel Fiim 4/7 O-1 (MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i€019 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lot 
efore odmissior 


1. ue a DEATH om usual RESIDENCE (Where deceased lived, if institution: Residence b 
o. COUN’ TE Y, 3 
HOWARD MARYLAND * Haryland baltimore. 
B. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib © GTY OR TOWN (if outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) i 
ELLICOTT CITY Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS é RI eal 
TAYLOR MANOR HOSPITAL 4028 Deepwood Road 21218 i aah iia 
3 nalesor First Middle Lost 4. DATE Month Day Year 
OF 
{Type or print) HELINDA ELIZABETH DALBKE ae ve 16__ 19 66 
5. SEX 6. COLOR OR RACE [| 7. MARRIED NEVER MARRIED i DATE OF BIRJH AGE (In yeors 
i QO March 3, 191 Jost sie 
Female White wiooweo [] pivorceo [] 48 
Oo, USUAL DCRR {Give kind of ca TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12 aan OF WHAT 
luring most af working life, even if retire INDUS , TRY? 
teacher School W. Va. Tea 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
W. H. S. White (dec) Grace Yoke 
TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Mrete0Z6 Dee prood 
(¥es, no, Or Lee (If yes give wor or dotes of service} Raymond R. Dalbke 4 husband Rd. 
18. CAUSE OF DEATH (Enter anly ane cause eral id {«). : . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. Heep Gite oy ‘imbalance assogiated with chronic | onset ano eat 
IMMEDIATE CAUSE (0) hylism and wi rawal from ethylism 
z DUE T0 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUE TO 
stoting the underlying cause 
last. —- 0) 
sx. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
= ; ves KX No 0] 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Haur a.m. While aan foctary, street, affice bldg., etc.) 
p.m. 19 otwork CL] ‘ctwark CI 


21. I certify thot | took chorge of the remains described obove, held on Autopsy J, Inspection [_], Inquiry [_], ond in my opinion 


deoth resulted from: —Noturol causes [5J, Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER {73 


enti ip, ASSISTANT MEDICAL EXAMINER L_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] J-16-66 
NAME (Type) RUSSELL S', FISHER, M.D. Address (Street, city, town, or county) 

Zo. BURIAL CREMATION, | 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County)\r® (Wotdle 
SU 7-19-66 Elmwood Cemetery Shepherdstown, Jeff.Co. 


24, FUNERAL DIRECTOR 
ey’ 


ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’'S SIG! a 
waeVeowe JUL 19 196 Jolorlss nay 


tA PIES. LOW , 


—" 
id 2 
th. 


ae. 


neral 
1 


Page 
and in any event, within 72 hours after 


jan and completely filled in by th 


ase remove carbon papers. 


by the attendi 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
ep 
, cremation, or re: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed 


~~ 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26020 CERTIFICATE OF DEATH 10012 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee ion) 
a. CDUN a. STATE L COUNTY 
ewar MARYLAND bylan d * Pacng 
b. CITY OR a (if outside corporate vice ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Forporste, limIté, write RURAL end give hearest town) 


Z Mos. + 


write RURAL and give neares: 
EV rcod t" Cc Gle n 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street dane qd. plea ADDRESS 


“8. (2 RESIDENCE 
ON A FARM? 
Otkh 270, Hiaks/a9 Ave. | Pi 4% _ Bor ates (Po AO vesC} no 
3. Rive, OF irs Middle Ri* | 4. DATE aon Day Year 
ECEASED 3 ’ OF 


(Type or print) Na C _—_s Fre. ur 
5. SEX 7. MARRIED §&] NEVER MARRIED [_] 


Gon @ ; WIDOWED [|] Divorced [7] 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 

Wn H ome 


€ or 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NA 


G 


15. WAS DECEASED 
(Yes, no, or unkown) 


DEATH 6,19 66 


9. AGE Ju TF UNDER 1 YEABAIF UNDER 24 HRS. 


last birthday) arc Days | Hours | Min. 
7595 yrs. 


6. COLOR OR RAC 8. DATE 


HPLACE en z State, ign country) 


12. CITIZEN DF WHAT 
OUNTRY?, 


ek 
RINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 
f yes give war or dates of service) 
WIE of Un Keng 


Addres: 
. 
Mee £durard "2 a ae 1 Oheshend id at 
18. CAUSE OF DEATH [Enter only one cause poy line for fe} (b), ay ea 
PART I, DEATH WAS CAUSED BY: 3 SOLL: — FO 46 i, it “ht 
IMMEDIATE GAUSE (a) fi 


4 


tT tO O DUE TO 7) 
Cenditions, If any, which () Whe, (9 fH Le J wis Bea, as 


gave rise to Immediate = 
Z me a Va 4) fH? 


cause (a), stating the DUE TO 
underlying gatise Jast. c 


& | PART II. DTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TEBMINAL DISEASE CONOT NINPART (a) |19. WAS AUTOPSY 
ie PERFORMED: 
z ZLLE C) — CLEC yes[] ON 

= | 20a7ACCIDENT Was UNDEALYING Ad. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

& |-OR CONTRIBUTING [> CAYSE OF DEATH 

LT (IF EITHER, NOTIFY-MED{CAL EXAMINER = 

x a NURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, tarm,| 20f. (City or town) (County) (State) 
Ss 4 factory, street, office bidg., etc.) 

3 Wits — Not While 

= at work) at work [J 


, YAH Ahat (1) dreet-tast 
Fi fm the‘causes and on the date stated abo 


ky E sich 
ew, J Arrenoins 
S. iecror C] syvs. C) 

ng ADDIESS 


Christian S, Mass, M.D, '), Pike, Fllicott City 


PHYSICIAN'S 
NAME (Type) 


23a. eae CREMATIDN,| 23b. DATE Fabs, 23c. NAME OF £EMETERY OR CREMATOR 23d. jm (City, town or county) Ma! (State, 


mi “ae” |S ay: Sully D Hee \Cler Maver Merz} kl GI a7 = FaAle 


24. 5 ig ADDRESS, 25a. ins "D BY Glen 25b. REGISTRAR’S SIGNATURE 
ere 179 le tof Co hen bre ca 


oate JU ( 
L138 1946 frtasileg Yours 


5 sz 
5s 22 
= $3 
6 £8 
eee 
iS Satake 
2 =23 
pe 
Se nov 
Ose 
££ u8G 
a4 oO 
42 
BP 2k 
Baa 
aah 
—e°*s 
oss 
uo 
he 
B82 
eo 
ue 
woo 
rd 
S52 
Ets 
age 
ge 
og 
522 
4 
0 


or removal, 


-transit permit. Then pl 


PIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


death, Pa: 


TO HOSPITALg@g 9R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending physician. 
TO FUNE 


VR AIS (4) 
ISM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF ai ___tten 2 Fi pPnaceb) eice ala 1 uot 


. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY 


How a RD MRESLAGD WARY LAND b. COUNTS / ; 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if oulside corporate limits, write RURAL and give neeres! fown) a 
write RURAL and give nearest town) ~~ s p 
ELLICOTT CITY =" COVV ATTN/ Reisterstown 6: 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d, STREET ADDRESS 1S. RESIDENCE 
TAY Vaw e 335 Leyton Rd. rate 
TAYLoR, oR NeseiTAL oye vs] No 
. NAME OF ‘ First , “Middle TAYLOR AMA 1OSPIT: My Dey “Yeer 
DECEASED g 
timer Mitsron Ss, Lick eT 7 Iz 0CG 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YE: 


7. MARRIED [_] NEVER MARRIED [_] 


wae” 
wipoweo [X] DivorceD [_] ECM ADSOS, 


10b. KIND OF BUSINESS OR INDUSTRY ‘i. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


“IF UNDER 2. UNDER 24 HRS, 
Month 


Mace (Waite 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TRED MARVLAN | 

73. SALESMAN al _ «RET. | 1a. BALTI "5 MORE cit 2 “USA = 
__HARRY GLICK _ i 7 | ANNTE WEINBERG = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) ee ae a 


MR, GABE GLICK, 7239. PARK HEIGHTS AVENUE #8. 


"| 18. CAUSE OF DEATH [Enier onty one cause per line for (e), (b), end VENUE, BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (e)__ i ocands feline BS hrs. 
} DUE TO 


et wom eh ei rer F: bse fh Cur a: ane, lee type 
mare CV decace sre Anggun 


(0), steing the underying ( PUETO 
cause lest. i 
PART ae SOTHER SIGNIFICANT CONDITIONS CONTRIBI MINA 


[2Da. Solu ze a Ul 


0D 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TOD ernags ca NOT RELATED TQ.THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 


crevt ‘Py aber ea odlac. 2 Lion T [sD xe 
20 or Bart Il of item 18.) 


INJURY OCCURED, ai neture of injury in Part | 


20c, TIME OF INJURY Month, Dey, Year 
Hour ¢.m, 


2Dd. INJURY OCCURRED 


While __Not White 
et work [_] ot work 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
fectory, strest, office bldg., ete.) | 


MEDICAL CERTIFICATION 


m. 19 
certify that (I) (this hospital} 


2 Fem, 19.66, that (1) (we) last 


tended the deceased fro ‘ of to, 


saw the deceased alive on..™ pee 19! 66, and that death occured at. bed aia from the causes and on the date stated above. 
es neerey ATTENDING MED STAFF 220. BONED 
wee OT Be mp. | PHYS. 5] opirector [RQ pxys. [} 
22c, PHYSICIAN'S ~ | 22d. ADDRESS <4 = aw 
} NAME (Type) Neg 
eS J. TAYIOR, MeD. _ TAYLOR MANOR HOSPITAL, ELLICOTT CITY MD. 
2a, BL > 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


| REWIRIENDSHI BALTIMORE. MARVLAND 
wy a eee 13/66 -HEBREM TEN _ “ji Sa. REC'D BY “LE R6S RE saa "S SHGNATURE — 
\\]SOL LEVINSON ¢ BROS. INC., 6010 REISTERSTOWN _loax JUL 14 


aa BURIAL, CREMATION, | 23b. DATE THEREOF FE Ie NAME OF CEMETERY OR | CREMATORY 


= 
m-n 


e.. is 


TO DEPUTY @.. EXAMINER: This certificote should be executed within 24 hours after deoth. | 


ro 
7 


1, 2, and 3 to 


in pencil in Item 18. Give Poges 


necessary, please execute the certificote, writing the word “pending” 


o 
= & 
J 
3 
= = 
Saas 
a 
2 
is 
Peete 
iS 
2°84 
o 
= = 
ae 
= = 
AST I 
oS 2 
oN 
SS Re 
= = 
oF 4 
= 
5 2 
a 


, remation, or removal, and in ony event within 72 hours ofter ¢ 


the funerol directar. Page 4 should be forwarded to the Chief Medicol 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit 


VR ATSME (5) 
6M 1/66 


oe 
: 


Heolth ar its designated ogent, prior to burial 


/4 


tems 18-21 Film HIT LOMAEYLAND STATE DEPARTMENT OF HEALTH 


Division of STA ‘ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sop 00 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10014 
1. Pi IF 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) if 
0. COUNTY 0. STATE b. COUNTY 
Howard MARYLAND Mary Land Harford 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY iN Ib «. CITY OR TOWN Th outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Jessup Havre de Grace 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @ & AE 
Perkins State Hospital Concord Apartments 6 aby -4 
3. RANE OF, First ‘Middle Lost 4 Dal Month Doy 
F 
Type or print) JAMES CHRISTOPHER KILGALON DEATH July 13.19 ~=66 
5. SEX 6. COLOR OR RACE | 7. MARRIED >] NEVER MARRIED [] | 8 OME OF BIRTH v AoE (hr eos JFORDEE TYR ud UNDER 24 HRS. 
t Dirt 
Male White wioowen [] oivorceo [| U, De ja 
T0o, USUAL OCCUPATION (Give kind of work done Tob. A oF BUSINESS OR TASTRTHPL 2 tote or foreign country) 12. crizeN OF WHAT 
luring king life, even if retired) f/. ? 
eT? ya Ty Ay 2 
T3. FATHER'S NAME 14 JlOTHER  MAIDEACAME 
fE47V1 ke A+ 
TS. @AS DECEASED EVER INUS. ARMED FORCESY// 16 SOCIAL SECURITY WO. 17,JNFORMANT a B- Gneny Cue, 


(et ‘no, or unknown) |(If yes give wor or dotes of service ft) 4 
Laas E Mlgale 
TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (ch) INTERVAL BETWEEN 
. DEATH WAS CAUSED BY: 4 : N 
PART | DEATH Was MTSIATE GUSE (o)_AZCOhOL - Disulfiram Reaction 


DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. () 

= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTORSY 

2 Arteriosclerotic Heart Disease vs &) No 

~ 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 

& | PRIMARY ITRIBUTIN therapy. 

& BRIAR ec CONTRIUTING Cl Ingestion of alcohol while receiving disulfiram >" 

S [20 TIME OF WJURY Month, Doy, Yeor 20d, INJURY OCCURRED He. PLACE OF INDO (Home, form, | 20f. {city or town) (County) (Stote) 

£ lour o.m. While p> Not While pS foqory, street, office bldg., etc.) 

71219 66} atwork CL} “otwork [9 Hospita Jessup Howard Ma. 
21. I certify that | took charge of the remains described abave, held an Autops Inspection [7], Inquiry [J], and in my opinion 
death resulted from: Natural causes ("VY jAccident Suicide [_], Homicide [], Undetermined manner 

CHIEF MEDICAL EXAMINER [7] 
ee. 

SCRE ww Ses { mp, ASSISTANT MEDICAL EXAMINER [39 22. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7/14/66 

NAME {Type) Charles S. Petty, eB 7 Address (Street, city, town, or county) 
| 230. Gur BURIAL yo 23b. DATE THEREOF 2c. yy CEMETERY OR CREMATOR y ee AYQN (City or Toyn) ‘oupty) (Stote) 

OVAL (Specify) 
L PL ao. bb heyrsd Yet ff CA 
wa RAL DIRECTOR ADDRESS To. RECD BY REGISTRAR 7/ISb, REGISTRAR’ SIGNATURE 
¢ x ( LAA, aw 
Lh, Pofevl: Douce, Wb | we WW 2.) 186 _ forts ag 


a7 


in 24 hours after 
id in by the funeral 
‘ages 1 and 2 should 


Shi 
ny event, within 72 hours after death. 


hysician and complete! 
remove carbon papers. 


= pl 


d for use as the burial-transit permit. Ther 
Ith prior to burial, cremation, or removal, 


NDING PHYSICIAN: The law requires that the death certificate be executed 
After this certificate has been signed by the atten: 


be retained by the hospital or attending physician. 


ATTE) 


R 
iy 


@ 


IRECTOR: 


director, page 3 should be detache 
be filed with the State Dept. of Heal 


death. Pa: 


TO HOSPITAL@=: 
TO FUNE! 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
_. PIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1608 CERTIFICATE OF DEATH N15 


1 Bee OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residenca before admission) 
a 


Gt e. STATE D : b. COUNTY iH 
pen w a1 D MARYLAND || “ Do . 
B, CITY OR TOWN iif eutside corporate limits ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN iif outside corporete limits, write RURAL end give 


Ell cee C ral WaghinG Tow 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddress) d, STREET ADDRESS 


— OAK 4LawP — NuBSi 4 6 Thome C FPie wwe lA £02 a6 NOS 


ist 1own) 


ae 
a, IS RESIDENCE 


5 SNAME Ga First ~ Middle + last ~ DATE Month Day a 
° - 
Rese UR ya B Peyaotds | Hem /y so _» 6G 
5. SEX 16. COLOR OR RACE|7. maprieD [never MaRnieD 2] //2- DATE OF BIRTH 9. AGE (In yaofs |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
a f,7 - 18565 Jest birthday) |"Months| Days | Hours | Min, 
erie fy 14% | woowt [] DivorceD [_] Tune v5 ' $9 Ved yrs. 
Tos. USUAL OCCUPATION [Give kind of work 
done iy gee ere lif, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Co, me & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


US GeV, 6 U.S” 


"| 14, MOTHER'S MAIDEN NAME 


LDA. Walp. 


17, INFORMANT Address 


Ab FZ 
c Bere INTERVAL pe 


Vy. eh? AUTOPSY 
ERFO! 


RMED? 
YES o No a" 


1A*D 


13. aes $s he 
ABnre® woh ps 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
payie unkown) | (Ifyasgive werordatesofservica) 
2) 


“8. GAUSE OF DEATH [Eniar only ona cauy 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


o i t DUE TO. 


Conditions, if any, which (b)_ 
gave rise to immadiata cause 
(2), stoting tha underlying 
cause lest. me - Gy 


PART II OTHY 


per fina for (e), (b), end (c)f 


v 


¥ IN GIVEN IN. PART Ta) 


/20e. ACCIDENT WAS UNDERLYING 1] 
OP CONTRIBUTING [] CAUSE OF DEATH 


. DESCRIBE HOW INJURY. OCGBRED. (Entor natura of injury in Part | or Part é <i ifam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) as aa 
20. TIME OF Month, Day, Yaar | 20d, INJURY eC UREED 20a. TBS arm | 
at work DO ar work— Oe 
atignded the di ed from. JUAN, RAAT SES 
eis ee, and that death cana 
STAFF Vi 


DIRECTOR oO PHYS. 


(County) (State) 


|. (City or town) 


MEDICAL CERTIFICATION 


a 
war 19€2, that (I) (we} last 


je causés and on 7 date id a ve, 


d. ADDRESS 


_ 687 Balto. Nat'l Pike, Me ott oy 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sai eral 
bn] of Hl taven eanlow 


Sacre as pri 


26. P 
NAME {Type) Christian S, Mass, Mp. 


TURAL, CREMATION, 23b. “DATE THEREOF 
ae OVAL (Specify) 


UELIAK es 2 0cals 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


tS Ly perk 3603 PA OF uy was? 
= a 


7 


FOR STATE“ 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 
TO FUNERAL DIRECTOR: 


< 
5 
tg 
=a 
x= 
Pt 
SS 


N 


co X 7%, FUNERAL DIRECTOR 


21. | certify that | took charge of the remains described above, held on Autopsy [_], —Inspectian [J], Inquiry [XJ], ond in my opinion 
Suicide (], Hamicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 


Accident (C], 


Natural causes 


16024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10016 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, Ir institution: Residence Gefare aa 
; a. COUNTY a, STATE b, COUNTY 
= Howard MARYLAND aryland : 
ce b. CITY OR TOWN ie outside eormcrcle ie . LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
- weil; on ney iy 
3 eiiicott tit Ellicott City /3 | 
2 d. NAME OF HOSPITAL OR we (If nat in haspital, give street address) d. STREET ADDRESS e. mie Hats 
aot Davis Road Davis Road ves [} no CX 
a 3 NAME OF First Middle Lost ‘4. DATE Manth Day _Yeor 
iS 
= {Type-or print) HENRY CLAY SCRIVNGR canusssy | Blan. duly 12,2966 , 
= 5. SEX G COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [}] B~ DATE OF BIRTH 9 AGE Tn years” [TFUNDER 1 YEAR TF UNDER HRS 
= lost birthday) Days | Hours ] Min. 
= Male White widowen [J vivoRceD (]| G_22—1880 7 2% 5, 
3s 1D, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign Country) 12. CITIZEN OF WHAT 
io: during mast af warking life, even if retired) INDUSTRY COUNTRY? 
= Retire Woolen Mill Carroll County, Ma 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
p I ' 2 a3 = 2 
3 TS. WASDECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT > ees “Address 
2 (¥es, no, arunknawn) [{If yes give war ar dates of service : 
FS 213-09-6. Elwood Scott,Davis Road,Ellicott City,Md 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY. H 
5 )  _,_ IMMEDIATE CAUSE (o)____ Coronary Thrombosis tistin 
S f / DUE TO 
= Conditions, if any, which gave )_ Arteio-sclerotic Cardio Vascular Disease 10 years 
€ tise ta immediate cause (a), DUE TO 
£ stating the underlying cause 
ae last. — © 
2 cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a S a ee ae 
2 g yes [_] NO K] 
is = | 200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 1B.) 
3 & | PRIMARY CJ or CONTRIBUTING 
a & | CAUSE OF DEATH, 
= S {0c TIME OF INJURY Manth, Doy, Year 20d. JURY OCCURRED | 20e PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
& 2 Haur a.m. While Nat While factory, street, affice bldg., etc.) 
o p.m. 19 otwark L] atwark L] 
3 
3S 
2 
> 
a 
3 ACTUAL " 
2 SGHRTIRE mo, ASSISTANT meDicat examiner [] pe enen 
S EXAMINER'S mde i & INER Ue, 712-1966 
2 GaN’ Coorge/E,Burgtorf MD’ Cinch Road, ELAdece, m 
3 230. BURIAL CREMATION, 2b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ei) | Pan 966 Gpod Shepherd Ellicott City,Md 


F.C. Higinbothon, 


Ba, RECD BY REGISTRAR | 7Sb. REGISTRARS SIGNATURE 
one JUL 14 1966 frerlig \aecgn 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


70025 CERTIFICATE OF DEATH 10017 


= 


rs] 
2258 1 Retest 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘Se ‘ > a, STATE b. COUNTY 
2u2 MARYLAND _j] J. Maryland Howard 
= 28 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |] c. CITY OR TDWN (If outside corporate limits, write RU! and give nearest town) 
Bee write RURAL and give nearest town) 3 
es Ellicott C4t Ellicott City / 
ow 4 38 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. PASAT AE 

eS q 
bells 3 Font Hill Drive 3 Font Hill Drive ves) no) 
eas —— = 
£55 « pee a First Middle Last 4. “43 Month Day Year 
ese (Type or print) - RUTH E. SHUBERT peata duly 1,1966 19 
Sek 5. SEX 6. CDLOR OR RACE | 7, MARRIED Ow NEVER MARRIED [] | © DATE OF BIRTA 9. AGE (in years i ONDER iis ia Zs 

jonths | Days | Hours in, 
ERS Female | White wipowe X ] Divorced] | ‘7=3L— L890 8 yrs. J | 

= 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN DF WHAT 

f during most of working life, even if retired) INDUSTRY COUNTRY? 

ae At Home Hartleton, Pa. 

=< 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=e Amnon A.Loss Emma Lucas 

Sve 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 

eo (Yes, no, or unkown) | (If yes give war or dates of service) 

ge Mrs. Joseph C,Boulder, Ellicott City,Md. 

se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL aes 

2& PART |. DEATH WAS CAUSED BY: ’ oe 

ss IMMEDIATE CAUSE (a). oe. 


DUE TO 


Cenditions, If any, which Coc Leeann / YU oO SA ull 


gave rise to immediate 


cause (a), stating the DUE TD ~ S 
underlying cause last. © > cq Yate, fer iz 
PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEAJH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a ear 


z 
= 
g - ? 
lB tila Le thin ves] no 
= | 20a. ACCIDENT WAS UNDERLYIRG 20b. D§SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part il of item 18.) 
£ | DR CDNTRIBUTING (] CAUSE DF DEATH - 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘4 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While lle factory, sean a) a 
S p.m. 19 at work We work L] 


21. 1 certify that (1) {this hospital) attended the deceased from. to “UNE Bo 19 GC. that Gp we) last 
saw the deceased alive on_0/ Une Bu 19.64 _, and that death occurred apiol from the causes and on the date ‘stated above. 


2a. SIGNATURE hs DATE SIGNED 
2 ATTENDING y MED. STAFF 
hha ber, M.D. PHYS. a pirector {_] Puys. [1] é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicl, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


22c. PHYSICIAN'S 22d. ADDR’ 
1] Emer | trying SexoruS |" Qe- Read pp Bekfe 2Al) 
23a. BURIAL, CREMATION, | 


peeve = ead 


1K DATE THEREOF ig NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) — (State) 


Grand Junction,Colo, 


Pose gems Cemetery 
24. Burial. DIRECTOR wig R | Zaza 25a. afer BY 5 tg 25d. REGISTRAR’ 'S SIGNATURE 
VR AIS (4) F.C. Higinbothom: ae 9 DATE JUL i) i966 a ae 


20M 1/65 


oy 


iP’) eee > 6. Ae a  —_ 
1 MARYLAND STATE DEPARTMENT OF HEALTH _ 

* 6 ge of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON. STREET, BALTIMORE 1, MARYLAND 
4 4) 


MEDICAL EXAMJNER’S CERTIFICATE OF DEATH ~—s*L INIT 
HEALTH DB ‘% Vet Redhead - DipAL, BY LN wii 


2. USUAL RESIDENCE Gitte deceased lived, If institution: Residence before admjéslon) 
gk a. STATE b. COUNTY 


4 Howard MARYLAND Penne Adan 
esa b. CITY OR TOWN (If outside Sosponate limits, ¢. LENGTH OF STAY IN 1b |' c. CI R IN (If outside -corporete IImits, write RURAL end give nearest town) 
G write RURAL end give neerest town) 


Dayton 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


a. STREET tetty a ° 1s RESTOENGE 


In the woods nr. junction of ON A FARM: 


s 
os 
> 3 
aa 
w Qt 
os 
a 
eee Ze Rte4 yesC) of] 
sz. 22 } RAME OF First Middle Last 4 ONE Month “Day Year 
a 
Baz ER ype or print) LOUDEN SAMUEL  YOCUM : “sy | DEATH July 6,1966 19 
“te ££ . SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED (—]| © Date OF BIRTH 9. AGE (In yeers| IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ae E Eat e lest birthdey) Sa) Days | Hours | Min. 
£82 wt Male White wiooweo [-} oivorceo ["] | Mare22,1902 yrs. 
sts/ ge 108, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 72, CITIZEN OF WHAT 
2: F | during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 wp\ Se Oy Lumber Penna 
se BF 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aoc 
Beg 55 Samel Yocun ee Minnie Barkley 
2s ov ap tag 
22 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT — = adress > 
= 
“vc = Yes, no, or unkown) [eg okra aetna 
Bo ES 293-01-5350 | Albert D.Yocum,Rt 4 Gettysburg,Pa. 
22 é —————— INTERVAL BETWEEN 
= ze Pay 18, CAUSE OF DEATH [Enter only one ceuse per lIne for (a), (b), and (c).] ONGET AND DEATH 
Bes we PART |. DEATH WAS CAUSED BY: 
2"5 25 y ; IMMEDIATE CAUSE (2)______ Coronary Thrombosis == CTI stant 
Swe se ol 
Sea S5 T DUE TO 
Ses 35 Conditions, If an: 
33 y, which 
BBs a 5 oat ris to ‘ Hi pue 
id Ci , Statin, 
BS «8 ands ag cause fat yg {c) Sa 
GES SE & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(@) 19. WAS AUTOPSY 
s22 sie * e yes [] No 
Eek es & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part [or Part Tl ofltemié) 
este pS | PRIMARY [) or CONTRIBUTING () 
ev = . 
225 8. SF a 
= oe =e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE of aR Hate, cy 20f. (City or town) (County) (State) 
ete «2 = Hour a.m, While Not While factory, street, office bidg., etc. 
We ow 2 p.m. 19 at work at work 
ZE5 £3 nS = = 7 ani 
Sts. ie 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection X), Inquiry (XJ, and in my opinion 
Ae! 4 death resulted from: Natural causesX |, cident [_], Suicide [_], Homicide [_], Undetermined manner 
oS MINER [7] 
=587 CHIEF MEOICAL EXA\ 
wl eca2 Bets mp, ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGNED 
—S 1.0. a 
E8545 %) : DEPUTY MEDICAL EXAMINER 
EG eeas NAME (198) E.Bur, MD Road Bhidcobt Oiby,Mdon duly 
= ”) at - 
Basses A a aa ak GEMFIERG % LOCATION ; 6.1966 A 
WS S's p= 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (ta 
esslas Ae | 91966 Me_C ope at - Tuscor Towmship, Penna. 
(=) Bur { 
io 24. FUNERAL DIRECTOR HRs, 25a. REC’D BY REGISTRAR| 25b. REGISTBAR’S S|GNATJRE 
ve aisme (9) FC. Higinbothom,Ellicott City,Md. eae ee Ul 166 
5M 1/65 | for_Henr mey Grova,Pae a 
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